INTRODUCTION
Pseudoarticulations of the C1-C2 complex are rare. [1, 3, 5, 6] ey can be due to a developmental abnormality or may be acquired. Here, we present a 39-year-old female who exhibited a unilateral accessory joint involving the C1-C2 junction and reviewed some of the pertinent literature. demonstrated osseous hypertrophy of the C1 lamina, while the cervical magnetic resonance (MR) showed a pseudoarticulation between the lamina of C1 and C2 [ Figure 1 ]. e patient underwent left-sided C1 hemilaminectomy and partial C2 laminectomy at which time the thickened 
DISCUSSION
We found three similar reported cases in the literature focusing on C1-C2 pseudoarticulation [ Table 1 ]. [1, 5, 6] All three cases underwent successful resection of the pseudoarticulation with neurologic improvement. [1, 5, 6] These studies reported different potential etiologies of these lesions. Riesenburger et al. suggested an embryonic explanation, for example, an aberrant focal fusion of the C0, C1, and C2 sclerotomes which occurred during gastrulation and was then influenced by genetic and fetal factors resulting in improper synovial joint synthesis between the C1 and C2 lamina. [5] Salunke et al. agreed that joint formation was likely precipitated by abnormal segmentation initiated at the embryologic stage noting the presence of hyaline cartilage which could only represent a true joint. [6] However, there was no grossly apparent synovial capsule surrounding the joint and thus the author's acknowledged the possibility the pseudojoint. Boucher et al. likened the condition to Bertolotti's syndrome, as understanding the pathogenesis underlying Bertolotti's syndrome may help elucidate the mechanism of the C1-C2 pseudoarticulation. [1] We believe an analogous biomechanical mechanism to Bertolotti's syndrome that occurs in the upper cervical spine in the patient presented and the three prior cases leading to the C1-C2 pseudoarticulation. [2, 4] Further work is required to quantify the relationship between subaxial kyphosis and formation of upper cervical accessory joints. Further work should focus on delineating the clinical conditions that may increase risk for the formation of upper cervical accessory joints, particularly the degree subaxial kyphosis.
CONCLUSION
is case describes a 39-year-old female who presented with neck pain and was found to have left-sided unilateral pseudoarticulation between the lamina of C1 and C2 causing compression of the dorsal spinal cord who improved with C1 hemilaminectomy and partial C2 laminectomy. Atlantoaxial pseudoarticulation of the C1-C2 complex is exceedingly rare and, in theory, is comparable to Bertolotti's syndrome in the lumbar spine, although further work is needed to describe the biologic and mechanical factors that are involved in this disorder.
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